Health may be at work and it is the writer's wish that the progress of the new service will be such as soon to render the teaching of the book out of date.
Section of Otology
President-H. V. FORSTER, M.C., M.B., Ch.B., M.Sc. [November 1, 1946] Otology in School Children and Child Welfare PRESIDENT'S ADDRESS By H. V. FORSTER, M.C., M.B., Ch.B., M.Sc. THOSE about to undertake the practice of Otology at the request of a local Education Authority will find special interest in the work of the late Dr. Kerr Love (1919) a Past President of this Section. This is a record of three years' work in the treatment of ear disease undertaken for the Glasgow School Board between the years 1912 and 1915. It is, to quote the author's words: "Essentially an essay on the Prevention of Deafness. Before the ink is-well dried on its pages a Ministry of Health may be at work and it is the writer's wish that the progress of the new service will be such as soon to render the teaching of the book out of date.
Kerr Love was also asked for his advice on the treatment of ear disease in the schools under the control of the Secondary Education Committee of the county of Dumbarton, though the chief object of the Committee was to have cases of tonsils and adenoids treated by operation. My own work in Lancashire in the year 1919 was also started by a request to perform these operations and many others, no doubt, have had the same experience. We all have probably given the same answer, namely that we should be offered facilities to examine the candidates for such operations and discuss their indications, at the same time recording our observations on the condition of the ears, nose and throat. I was well aware at the time that many operations were being done in this country upon the palatine and respiratory tonsils of school children for which the Ministry of Education had already granted certain facilities. Alison Glover (1938 , Proc. R. Soc. Med., 31, 1219 reminds us that the number of tonsillectomies officially recorded in public elementary school children for the year 1919 were for London, 11, 817 and for England and Wales, 42, 004. Has this development in the practice of otolaryngology in school children gone far enough? Has ear disease been satisfactorily treated in the young?
A world war has descended upon us again laying bare the defects in our armour. The medical boards of the Ministry of Labour and National Service have been and still are busy examining the youth of the country and send to the otologist for his opinion the many cases of ear disease so often unconsciously tolerated and neglected by these young people no longer under the care of a school medical service.
Professor Canfield of Harvard (1945) showed an admirable colour film of the management of consultations in otolaryngology in a children's clinic in America. That, to me, was an example of how the work should be arranged. In my own, JAN.-OTOL. 1 examinations are made in the presence of the parent or some responsible deputy who is questioned in simple language about the child's complaints. In one clinic the school medical officer is also present. The form originally designed by Kerr Love makes a useful case sheet and, when completed, a permanent record to be filed and consulted again.
In their examination and treatment, the diseases of the outer ear do not call for special comment. But certain difficulties of management arise, as, for example, the case of keratosis obturans by no means uncommon in children. The study of the disturbances of the epithelial lining of the external auditory canal is our particular field of dermatology, but it is of importance also to us as surgeons for it leads to a better understanding of the behaviour of the epithelial covering which we hope will invade our operation cavities, those cavities of the hindmost end of the middle-ear cleft laid open by radical or modified radical operations in the surgical treatment of chronic suppurative disease.
THE PREVENTION OF DEAFNESS
In the prevention of deafness it is fortunate that syphilis in the future parent is better treated nowadays and we begin-to understand how german measles infecting the pregnant mother may damage the auditory organ in the foetus, but until the problem of the early development of otosclerosis has been solved it is in the treatment of suppuration and the so-called catarrhal conditions of the middle-ear system where so much can be done for the young.
In case-taking one finds many parents are deaf and in suppurative middle-ear disease I have seen repeatedly quite striking examples of a hereditary tendency.
There is some encouragement from the intermittent nature of childhood deafness, because we feel more hopeful of eventual recovery. Mother Nature, unaided, can do so much or we should find the hard of hearing more often in the adult population. Some years ago in Esthonia, E. Sarreste (1935) carried out researches in 1,366 pupils of schools in the city of Tartu. The ages varied from 7 to 20 years. He concluded that catarrhal otitis media diminishes with the age of the pupils and in the majority of children over 13 years of age there is less and less hope of improving the hearing, whereas below 13 years the greater number get well either spontaneously or as a result of rational treatment.
It is obvious that we must examine with specialist thoroughness the oropharynx, nose and post-nasal space and at once we are brought face to face with the tonsil problem.
Of the exact physiological significance of the palatine tonsils we remain uncertain. Schlemmer has insisted that they are an integral part of the pharyngeal lining and serve no separate functions. Glimstedt showed how the so-called germ centres, absent at birth, develop thereafter as a reaction to invasion from the outside world, and to Grossmann and Waldapfel (1926) we owe an understanding of what goes on in these centres during acute tonsillitis. Policed as they are during health by mononuclear cells, they are entered in times of acute bacterial invasion by the polymorphonuclear leucocyte in the pursuit oforganisms. To destroy these organisms or prevent their development we now have the assistance of the sulpha group of drugs but on the other hand we know that they may curtail the recruitment of the granular leucocyte.
Torsten Skoog (1936) provides an attractive answer suggesting the theory that the lymphadenoid tissue of the pharynx has a sensitizing effect on the reticulo-endothelial system of the body.
What I should like to know is to what extent the palatine tonsil influences the health of the middle-ear cleft. Considerable hypertrophy presumably interferes with its proper ventilation though moderate enlargement may not. We know that acute tonsillitis as part of an acute inflammation of the pharyngeal lining is sometimes associated with acute otitis media. Perhaps I am concerned with the fear that indiscriminate removal will do harm. I do not like the term chronic tonsillitis for it may be argued biologically that it is a normal process but there will be no disagreement that removal of the palatine tonsil regardless of its size cures that disease named most suitably by Continental writers-"tonsillitis with free intervals" and with brilliant results in the health of the child.
The examination of the nasopharynx in children is difficult but a trial with the post-nasal mirror in every case gives excellent practice and many successes and I have given up long ago the digital examination of the post-nasal space in children except under general anesthesia.
It will be agreed that in infections of the middle ear and interference with its proper ventilation, the hypertrophied and diseased respiratory tonsil of Luscha should be removed surgically. There are, however, numerous conditions within the nasal passages of children which do not benefit materially from this operation and one of these is allergic or vasomotor rhinitis which is by no means uncommon. It is sometimes associated with secretory otitis.
Some years ago Proetz (1931) described acute allergic middle-ear attacks difficult to distinguish from the early stage of acute suppurative otitis media and Koch (1946) recently published a cytological study of middle-ear secretions in which he discusses the so-called eosinophil chronic otites. There has been a call to our British Association of Oto-Laryngologists for closer co-operation between the pcdiatricians and ourselves. I should especially welcome their help in the solution of the problem of the so-called catarrhs including catarrhal middle-ear deafness which is not to be dismissed as one of essential Eustachian obstruction. Blegvad (1931) once asked the question: "Is it necessary to maintain as an independent malady the occlusion of the Eustachian tube?" a question discussed later by Holmgren (1931) when describing his experimental research on its function. War has added interest to the problem because of aviation pressure deafness, a subject which has been introduced here by Simpson and discussed in detail by McGibbon (1942) and I understand that treatment by radiation has now been used to relieve it. I have no experience of radium or radon therapy as applied to the nasopharynx in the middle-ear deafness of children in the manner of Crowe and Guild (1938) . The well-tried manceuvre of inflation by Politzer's method givesbrilliant if temporary relief in catarrhal otitis. Gone for a while is the depression of the drumhead and that strange grey translucent picture lightly coloured by a pink reflex from the tympanic wall. Some children are remarkably courageous to inflation but others are alarmed, perhaps there are members here to-day with memories of this experience in their own childhood and I have already remarked how fortunate we are that Nature alone does so much to relieve the growing child of his disability, but now and again we meet a striking case of the resistant Eustachian tube. I have in mind a boy of 7 years, his right ear successfully ventilated by Politzer's method in November 1930, but later without success. In January 1939 he retired at last from the unequal contest which had included several insertions of the Weber Leil intratympanic tube and one temporarily successful paracentesis. During those years, reluctantly disturbing the peace of his school holidays I had repeatedly observed a collection of fluid in his middle ear. Such difficulties recall to me a discussion opened here by Mollison (1934) .
A depressing variety of middle-ear deafness is one where, in spite of rational medical and surgical treatment to the nose and nasopharynx the child remains Proceedings of the Royal Society of Medtctne 4 deaf. The middle ear ventilates well and one cannot recognize through the drumhead any retained secretions or visible signs of adhesive processes. I am reminded. however, that the late Sir William Milligan speaking some years ago in this room expressed the opinion that the round window, placed as it is rather low in the tympanic wall is more readily exposed to pathological disturbances which eventually curtail its resilience.
SUPPURATIVE OTITIS MEDIA
In the treatment of acute suppurative otitis media we have had the opportuinity at these meetings to discuss those newer aids, the sulpha group of drugs and penicillin.
If more children suffering from acute otitis were admitted to hospital and there had the assistance and proper control of the new therapeutics, no doubt the incidence of chronic suppuration would fall.
At the school clinic, however, it is most satisfactory to see so many discharging ears dry up and heal under simple conservative treatment, by which I mean irngation with a suitable mercurial lotion followed by the instillation of alcohol drops anid the pursuit of granulations with the chromic acid bead. I do not wish to raise a controversy about the relative merits of the wet and the dry treatment. I find syringing in the hands' of the school and child welfare nurses eminently practical so long as they have the encouragement of parents and teachers in the regular attendance of the child. . The etiology of much chronic suppurative middle-ear disease is rather mysterious. We know how responsible are the acute infections and of the exanthemata Kerr Love gave first place to measles but some cases develop in a strange manner especially in the attic region and we have the problem of cholesteatoma. Childhood naturally provides the most useful period in which to study them. I should like to say a little about those cases selected for operation though not all of attic type. What I call the "black" mastoid is often seen. The cortex being carefully refmoved we notice at once a dark reflex which suggests the proximity of the lateral sinus, but proves to be the first of a widely disposed system of cells filled with a mucoid-like substance and lined by a darkly stained membrane. I should like to know what happens to the mastoid system of such children who have-avoided operation and perhaps disaster well into adult life. Might these cells be crowded out eventually by dense bone as far as the antrum?
In operations for attic disease we may find in children unsuspected cholesteatomatous deposits filling the cells right down to the tip of the mastoid process.
I should like to be better informed about the subject of cholesteatoma and the strange behaviour of the epithelium at the circumference of the tympanic ring.
The child's ear provides special opportunity to observe the progress of moist defects of the membrana flaccida and the dry crusts which form in this area and to speculate, not without anxiety, what changes are taking place beneath them . . . I remember a publication by Marcus Diamant (1937) . He believed that the otitic origin of cholesteatoma had not yet been proved and the title of his paper is in the form of a brief but significant question: "Acute or Chronic Otitis?"
What kind of major operation should be done to drain the middle-ear system in-children to treat disease inaccessible to conservative measures? I prefer to be kind to the tympanic contents after laying wide open the attic, aditus, the mastoid antrum and the attendant cellular system. One hopes thereby to retain more of the hearing function, but the tympanic lining has considerable powers of recovery whereas the parts behind invaded in due time by a foreign covering of squamous epithelium are subject to changes of complexion. Might I be allowed to suggest that the younger otologist will be saved much wounding of his amour-propre by remembering that squamous epithelium lies uneasily upon bone.
Very occasionally I have performed completely radical mastoid operations on both ears in the child and I think of one, now grown up, who has given useful service to her country in the A.T.S., though how this enthusiastic volunteer managed to slip through the net of medical inspection nowadays I cannot say.
What of the after-treatment of the mastoid operation for chronic middle-ear disease in children? I prefer to cut d Ballance's flap-of the soft meatal tube but would not cross swords with those of my colleagues who prefer to leave it uncut. A lightly filled rubber finger-stall is inserted and later removed with little pain to a child. The late Sir James Dundas-Grant thought well of this method.
When dressings have been removed the ear is washed out once or twice daily with weak eusol and later with the mercurial lotion which serves well after discharge from hospital. I am not depressed by some temporary filling of the cavity by nature in the healing process.
Granulations of the meatus react well to the chromic acid bead and in time a layer of some depth recedes leaving epithelium on a hard seat. The child is now made safe, his general health improves remarkably and his morale has not been depressed by treatment of the ear with gauze packing.
In reading this Address I am aware that its teaching is elementary though supported inevitably by some experience provided by the passing of time, but we who practise medicine and surgery in this country are on the eve of great events. Our rulers are busy planning a comprehensive medical service for the nation and the problem of deafness has aroused fresh interest in high places. To help solve it we must begin with the child. I have no doubt that appeals by the otologist to develop his work for the children of the nation will be received with sympathy and that means will be provided to assure that it is well done.
Mr. Francis McGuckin said that they were all grateful for the President's provocative Address on a wide subject. There should be no such entity as tonsils and adenoids to be contracted out by local authorities. The otologist should have the review of the whole child, accompanied by a parent, preferably the mother. Too little note was taken of the historical contribution which could be made by the home doctor. It was time that the local authorities realized that the consultation and observation were just as important as-probably more important than-operative work. As far as was practicable, decisions should be taken by the surgeon who was to operate. His own preference would be that these services should form part of the hospital service rather than remain an isolated unit. Some criticism of the term "catarrhal otitis" might be advantageous. There were several groups: (a) the accident of an acute otitis chiefly bacterial in type; (b) repeated acute otitis of varying severity, unilateral or bilateral, with satisfactory healing between attacks; (c) the otitic lesion which was chronic from the start; (d) recurrent negative pressure syndrome characterized by in-driven drum and a little retention fluid in the middle ear. In these cases the fluid was almost certainly not inflammatory and it was possible that it was no more than an accumulation of mucus not eliminated via the obstructed tube. A further group (e) was the permanent perforation syndrome with loss of protection from without and the failure of the air piston from within. In these cases the bigger the perforation the more frequent the otorrhoea, but the safer the nuisance.
In some of the aforesaid groups the mechanics and pathology were understood fairly well, but in others less well. Did the term "catarrhal otitis" really describe any definite group either in relation to pathology or simple mechanics? Did it cover a reasonable entity either in respect of the ear or the upper respiratosy tract? Tonsils had little or no direct effect upon the ear, though acute diffuse infection involving the tonsils might spread to the ear, and anything producing great swelling of the palate might occlude the tube. The role of adenoids was fairly obvious.
He believed it was just as unscientific to hold the entity of Eustachian obstruction as of bile-duct or urethral obstruction, without regard to the specific mechanical cause. In the past he had said that he knew of four definite causes, and he was still seeking for more. These causes were (1) trauma, which might arise from unskilled surgery with damage to the torus and possibly from a fracture involving the muscular relations of the Eustachian tube (barotrauma with flutter valve obstruction might also be included); (2) neoplasms, simple or malignant; (3) cedema of the torus, secondary to inflamed lymphoid tissue attached perhaps to the posterior limb of the torus or secondary to a flow of pus over the cushion, e.g. antral suppuration with a deep uncinate gutter or a sphenoidal suppuration (in these cases the rounded tubal entry could be seen to be reduced to a mere slit); (4) adenoids, in which case the usual obstruction arose from the mere covering of the tubal torus by the adenoid tissue, but he had already mentioned another possibility. The obstruction might be an uncomplicated mechanical thing or, if the cause be infective, then the aural result might be a mixture of inefficient air exchange plus bacterial complication.
There was no time to cover adequately the wtiologyof chronic otitis, but he did hold the view that many cases-perhaps a considerable proportion-were chronic from the start, and he believed it was time the Section had a further full-scale discussion on cholesteatoma, which might include keratosis and aural dermoid. It had been his ambition, as yet unfulfilled, to have all the infantile ears in three hospitals in Newcastle observed and noted each day. He believed that in this way they might learn a great deal about the possibilities of congenital attic cholesteatoma and perhaps of primary pseudocholesteatoma. They had still to solve the problem of the acute ear which was smelly from the start and also of the extensive damage which might be quite unadvertised in the presence of a sterile cholesteatoma.
The President had coined the epigram "Squamous epithelium lies uneasily upon bone". That he fully agreed with, but it might also be added that keratinizing squamous epithelium might lie quite easily in the middle-ear cleft until such time as an accident occurred. Nothing more than moisture was required to turn this innocent condition into something threatening and destructive.
The accident might be a common cold with a mild otitis, a visit to the swimming baths, or some other slight incident, but he thought they must admit that many of these cases were rendered active by the mere use of an ear syringe or the instillation of ear drops.
The President had asked for information about radiotherapy in the post-nasal space. The speaker hadtriedthis on a few occasions where other therapy seemed unsuitable. The numbers were insufficient to draw any concklsions, but he was prepared to be disappointed. Mr. A. S. H. Walford said that from experience around Cambridge he did not think there was any difference in the incidence of adenoids as between children from town or country. The condition had nothing to do with environment. The ordinary country population certainly had just as much adenoids as the town. There was also a considerable proportion of these children who were really suffering from antral infection rather than infected tonsils and adenoids.
Mr. J. F. Simpson exhibited some radon seed applicators which he had had made according to measurements provided by Major Fowler of the U.S. Air Force. These he had used in a very short series of cases. The small capsules, which he exhibited, unscrewed and took a radon seed (75 millicuries). Both were put in the nose at the same time, after spraying with cocaine. They were rested against the orifice of the Eustachian tube, the handles crossed at the anterior nares and tethered with a little piece of rubber band so as to bring them into contact with the Eustachian orifice. It was calculated that at a depth of 05 cm. from the wall of the capsule they would deliver a dose of the order of 750 r at each application. All these calculations had been made by the radiophysicist at St. Mary's. It was very necessary in all this work to have the help of a radiotherapist. When using radon seeds allowance must be made in calculating the time of application for the gradual decline in activity of the radiation. The usual dosage, if the seed was fresh, was twenty-two minutes. The capsules were left in situ both together for this period and four such daily applications in succession constituted a course. More than one course was sometimes necessary and if the case required it one could wait two or three weeks-preferably three-before beginning another course.
Mr. Simpson thought the treatment especially suitable for children in whom catarrhal deafness persists after removal of tonsils and adenoids and in whom politzerization gives only temporary improvement.
Mr. Gavin Young said that there were two main types of patients in this category. One consisted of the patients who sLdfered from nasal allergy; very often these were only children, and they did not appear to benefit at all, or benefited only very little, from removal of tonsils and adenoids. The other consisted of patients with chronic antral disease. It might be that in the damp west of Scotland they met more of these cases than in the drier regions of the south, but certainly a considerable number of cases did not clear up because of chronic antral disease, and he felt that rhinology had failed so far to deal adequately with this subjept by failing to elucidate the pathogenesis of the condition.
Miss Winifred Hall said that her interest in these cases had been rather from the sociological than the clinical side. She described the working of school children's clinics where the responsibility for treatment was divided among several people, and stressed the need for these children to be dealt with as hospital cases, where all ear, nose and throat conditions could be treated by the same surgeon, who would also have full use of the hospital's radiological and other facilities.
Mr. F. C. W. Capps said that otologists who were called on to advise upon the disposal of these children should also carry out the operative treatment, at any rate all major operations, and should have facilities to follow these children up afterwards. He was asked, about 1934, by the Chief Medical Officer of the L.C.C. to make a survey of the aural treatment of children in London. He found the aural clinics very scattered, quite isolated from hospitals, and often in church halls and other unsuitable places. When operations were required they were sent away to a hospital outside London and operations were performed sometimes by men of very little experience in aural surgery. Some results were very bad. Much of this was in process of alteration when the war broke out, and the otologists running these clinics were being attached to a proper L.C.C. hospital with all facilities and ancillary services. Here they carried out the-operations4hemselves, and aU the necessary follow-up was done. This arrangement, which had given much improved results, broke down owing to the war, but he hoped that it would be revived.
As to chronic antral infection, or, perhaps not always "infection' '-sometimes there was a chronic thickening of the lining of the mucosa of the antrum which led to improper ventilation or possibly improper insulation-he believed that in a large number of cases a routine X-ray picture of the sinuses was desirable. This need only be one view, to show the antra-the ethmoids were not so important as the antral cavity. He had found, too, that X-rays yielded valuable information upon nasal obstruction by adenoids. A true profile with soft tissue exposure was used.
He was prepared to confirm the President's impression that some of the cases of recurrent otitis media were hereditary.
Mr. R. G. Macbeth suggested that although it was admirable in theory that an otologist should be in ultimate charge of the investigation of these children, it was perhaps impossible in practice for him to see all of them. He wondered whether there was not a place in the scheme for the school medical officer with special experience, possibly the D.L.O., to act as a filtration bed. Many routine cases could thus be dealt with, and those requiring the otologist selected. It would be a tragedy if otologists were able to do less than their duty to those children most needing help, because they were expected to see very large numbers.
Mr. E. D. D. Davis said that he was in full agreement with the President, Mr. Capps and Miss Hall that all these cases should be examined thoroughly by an otologist in a properly equipped clinic. The patients should be examined again by the surgeon who undertakes any operation. 8 More could be done to prevent catarrhal infections in school children. The young child during his first term at school lost three-quarters of it through bad colds. Such a child is a carrier and should not go to school during a cold, but the mother complains that in that event the child lost his dinner and his free milk. He thought there should be some form of isolation. If a roll is called any child who showed signs of a cold should be inspected, and, if the temperature was above 990 he should be sent home or isolated with other similar children.
The ventilation was important. It is stated that the temperature of the schoolroom should not be above 650. A temperature above 65°m eant that the ventilation was inadequate.
He had seen cases treated by radium and deep X-ray therapy in which burpshad occurred and the mucosa never recovered its normal condition. Serious damage had been done without any benefit to the patient. He advised every otologist to be guided by a skilled radiotherapist.
Mr. R. Scott Stevenson said that as we knew very little about the remote results of radium in the tissues of children it was to be hoped that it would not be used indiscriminately nor without careful supervision by an expert on radiotherapy.
Mr. W. A. Mill emphasized the dangers of unregulated radium treatment.
Mr. A. M. Ross said that one point to which attention should be drawn was that general practitioners and the public were still not sufficiently alive to the dangers of ear trouble in children. The dangers tended now to be further masked by the tendency to give the sulphonamide drugs for earache without much discrimination.
Dr. J. Alison Glover said that the latest figures for public elementary school children in London for the incidence of running ears was 05 %; the figure was some 9 times that when he first entered medicine, and all otologists were to be felicitated on so great a reduction. He was heartily in sympathy with those who had spoken about home conditions. These-and, of course, school conditions alsowere most important factors in otitis. Perhaps school hygienic conditions were not quite so important as home conditions, but they were extremely important, and every improvement in school buildings and in the home was to be welcomed. Fortunately, the overcrowding necessitated by war conditions did not seem much to have affected the picture. For some reason or other the incidence of otitis, the mortality from rheumatic fever, and the incidence of the other streptococcal complications after measles and scarlet fever had all been going down recently.
Asked by a member whether it would help matters at all if otitis were to become a notifiable disease Dr. Glover said that he would rather doubt whether formal compulsory notification would be helpful.
The President, in replying, said that the question of "acute or chronic otitis" in relation to the origin of chronic middle-ear suppuration, led one to inquire into the difficult problem of how cholesteatoma originated.
Mr. Simpson had shown how the "cross-legged" method recommended by Fowler was used for his radon applicators so that the applicators would remain closely applied to the region of the Eustachian orifices. He himself had feared to use radiation in any form. After all, the pituitary was not verv far away and though it was true it was shielded by bone, it was the key gland of the endocrine system and serious consequences might follow if it were disturbed.
Mr. Davis had suggested that the otologist was worthy of his hire. Those in authority could not neglect the problem of the prevention of deafness and that of the complications attendant on middlecar suppuration. The otologist must also perform a certain number of operations on the lymphadenoid tissue of the throat.
Mr. Scott Stevenson also had uttered a warning about the use of radiation. Among other points raised was the general practitioner's over-use of the sulpha drugs, but nevertheless he would rely on the judgment and wide experience of the general practitioner in their administration, though wam him of cases of persistent deafness and latent mastoiditis which sometimes followed the abatement of acute symptoms.
